Acromioclavicular disruption can be detrimental to sporting activity. Sports injuries account for some 30% of patients presenting to orthopaedic surgeons with frank dislocation' and post-traumatic osteo- arthritis is the commonest cause of rotator cuff impingement in British athletes2.
While dislocation has been widely studied, there is little data on less severe acromioclavicular disruption. Thorndike Incidence Forwards were more vulnerable than backs; 65% of Forwards and 25% of backs had sustained injuries to the acromioclavicular joint (P < 0.001).
Mechanism of injury Of those injured, 57% recollected falling on the tip of the acromion and the remainder were unclear, having been injured in the process of being tackled.
Medical treatment
In 53% of cases the injury was not diagnosed on presenting to their medical attendants after injury. The majority of cases were managed by local ultrasound and strapping. One case was treated by open reduction and coracoclavicular screw fixation.
Rehabilitation
All participants in the study had returned to first class rugby. The mean(s.d.) period of rehabilitation was 4.08(2.08) weeks and the median 4 weeks.
Deformity
The vast majority (87%) of the rugby players had minimal deformity, the remainder having mild or moderate displacement at the acromioclavicular joint.
Movement and tenderness Three players (6.4%) had persistent tender acromioclavicular joints and two (4%) had a decreased range Br 
decreased abduction and flexion. In both cases restriction occurred at the end of the normal range of movement and was accompanied by pain localized to the acromioclavicular joint. No patients demonstrated the painful arc suggestive of a supraspinatus impingement syndrome. The association between tenderness and stiffness was highly significant (P < 0.001).
Discussion
Incidence Acromioclavicular disruption among the first class rugby players examined in this study was high, but the injury appeared benign. The absence of impingement syndrome would suggest that while acromioclavicular arthritis is commonly found in patients with impingement, impingement occurs rarely in those who have had disruption of the acromioclavicular joint.
The fact that forwards were affected more commonly than backs suggests that contact situations occur more commonly in the pack. The backs are at risk of higher speed impact, but this factor is outweighed by their relative lack of involvement in the game. If acromioclavicular disruption is an indicator, it would appear that changes in the rules of Rugby Union Football to involve the backs and encourage open play have been only partially successful.
Mechanism
The commonest mode of injury was falling on to the tip of the acromion. The true incidence of this may well be higher as the confusion engendered by tackling inevitably compromises the description given of the mode of injury.
Medical treatment
The low rate of diagnosis among the physiotherapists and physicians who attended patients immediately after shoulder trauma indicates a poor level of awareness of this injury among both the players and attending paramedical personnel. However, in view of the minor morbidity associated with acromioclavicular disruption, it would appear that these omissions were of doubtful significance. weeks6. In such cases only 16% of joints redisplace.
